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PATENT 

Attorney Docket No. CNSR-09275 



/ 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re Application of: Stephen Suffin et ah 

Serial No.: 10/602,077 Group No.: 

Filed: 06/23/03 Examiner: 

Entitled: Method For Classifying And Treating Physiologic Brain Imbalances Using Quantitative 

EEG 

POWER OF ATTORNEY BY ASSIGNEE 
(REVOCATION OF PRIOR POWERS) 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 




Sir or Madam: 

Enclosed please find a Power of Attorney by Assignee (Revocation of Prior Powers) and the documentary 
evidence of a chain of title from the original owner to the assignee, as filed with the above captioned patent 
application. 



The Commissioner is hereby authorized to charge payment of any fees associated with this communication 
or credit any overpayment to Deposit Account No. 08-1290. An originally executed duplicate of this transmittal 
is enclosed for this purpose. 



Dated: October 7. 2005 




Thomas C. Howerton 
Registration No. 48, 650 



Medlen & Carroll, llp 
101 Howard Street, Suite 305 
San Francisco, California 94105 
617/984-0616 



BEST AVAILABLE COPV 

RECEIVED 

OCT 1 7 2005 

MEDLEN & 9ARROIL 



,SerialNo, \0\\o05( , 0?> 
In The Matter of the Application Of: ^^pV^/ 
Date Mailed: £)<^ 7 , c£ 0? V* 

Trie following has been received in the U.S. Patent 

□ Design Patent AppBcation 

□ Rant Patent Application 

□ Prov. Patent AppBcation 

□ Utity Patent Appfication 

□ orv a cont 

□ OP □ CR\ 

□ US. Natl Entry □ RCE 

□ Information Disclosure Statement 

□ Fbmi PTO-1 449 w/ Rets 




□ Trademark Ap| 

□ ITU Trademark 

□ Statement of 

□ Trademark 

□ Section 8 & 15 Affidai 

□ Specimens 

□ Declaration/Oath/Affidavits 

□ Drawings: Sheet(s) 

_□ Formal □ Informal 



the date stamped hereon: 



Application _ 
Appln.: m 



II Demand 
'Authorization of Agent 
Transmittal Letter $P Duplicate 



t§ Certificate of Mailing 

Cert, of Express Mailing Label No.: 



\ 



" - .™-/ ncs. u rorma U informal □ ChecWs):$ 

a ^f^^^,^^^^^^^ g Deposi.Ac oountAattvNa: 08-1290 
□ Certificate Re: Sequence Ustina n Form pto-1 *qa/i so* ^Otnn >~ . 



Certificate Re: Sequence Listing 
Sequence Listing (Paper Copy and CRF) 
Req. Uhder 37 CFR 1 £21 (e) to Use CRF 
from Prior Appln. 

Form PTOL-85B 0ssue FeeTransmtoaQ 

Advance Order Copies 

Form PTO-1 050 (Cert, of Correction) 
Maintenance Fee Transmittal Form 



□ Form PTO-1 594/1 595 ^V$?v'CX>H]>^ 

□ Assignment JuW.'O^ 



□ Small Entity Declaration 

□ Amendment/Response 

□ Extension of Time Req.: Month(s) 

□ Notice of Appear 
D Appeal Brief 

□ Petition 
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PATENT 

Attorney Docket No.: CNSR-09275 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Inie Application of: Stephen SufHn et al Group No.: 

Serial No.: 10/602,077 Examiner: 
Fifed: 06/23/D3 

Entitled'. Method For Classifying And Treating Physiologic Brain Imbalances Using Quantitative EEC 

POWER Of ATTORNEY BY ASSIGNEE 
(REVOCATION OF PRIOR POWERS) 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

CNS Response, Inc., as Assignee of record of the entire interest of the above-identified patent application, 
hereby revokes any powers of attorney which may have been filed and appoints the members of the firm of 
MEDLEN & CARROLL, LLP, a firm composed of: 



David A. Casimir 
MahaA. Hamdan 
Thomas C. Howerton 
Christine A. Ixkuus 
Peter G Garrolf 



(Reg. No. 42^95) 
(Reg. No. 43,655) 
(Reg. No. 48,650) 
(Reg. No. 51,934) 
(Reg. No. 32,837) 



Tanya A, Arenaon 
Jason R Bond 
I. Mitchell Jones 
Thornas W. Brown 
John S.Roberts 



(Reg. No. 47,391) 
(Reg. No. 45,439) 
(Rjeg.No.44,174) 
(Reg. No. 50,002) 
(Reg. No. 36,655) 



as its attorneys with lull power of substitution to prosecute this application and transact all business in the Patent 
and Trademark Office in connection therewith. 

Please direct all future correspondence and telephone calls regarding this application to: 



Peter G. Carroll 
Medlen & Carroll, llp 
101 Howard Street, Suite 350 
San Francisco, California 94 1 05 



Telephone: 415/904-6500 
Facsimile: 415/904-6510 



I hereby certify that the Assignment document filed with the application or filed subsequent to (he filing date of 
the application, has been reviewed and I hereby certify (bat, (o the best of my knowledge and belief, title is with CNS 
Response, 



Dated; ^<^fr 



By; 




Name: 



Title: 



CNS Response Inc. 

33171 Cornino Capistrann, Suite A 

San Juan Capistrano, CA 92675-4837 



